DA _ =63022587
‘DO NOT WRITE AMENDED i j 3 r-mu‘i'v Regiatration District No. _tf_.’f._.a--_mimr. Ne. __/4“@_?_ ) _ STATE l.:”"E NumeER

ON THIS STUB

. PLACE OF DEATH - 2. USUAL RESIDENCE (Whe;a deceased lived. If institution: Residence before

a. COUNTY R st ,Louis ) C e a. STATE . f----l{o."'-c-"”""--Sb .l.-ouia admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. CITY Inside Limits

IgsVN Bﬁrble" .- - 8 mths, 785\IN Universit,y City Y ff Ne O

c. FULL NAME OF (If NOT in hospital, give Iocaﬁun) Inside’ Limits d. STREEY (If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Edgewood Hosp. Yes & No [J 912 Dal!;a 1th Yes [ No B
3. NAME OF DECEASED ] First Middle Last 4. DATE Month Day Year

{Type or print} OF
ROSE: GRALNICK oA .May 6, 1963
5. SEX 6. COLOR OR RACE 7. Maried®B]  Never Married [] |0. DATE OF BIRTH | ¥+ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Cauc., Widowed O] bivorced 0 [1I0) //8 /18 98 64 Momh:l ays | Hours [_‘M;,,_

10a. USUAL CCCUPATION (Give king of work done, | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during WMQ. even if retired) é’ﬁ F E.bt.LWis’ Ill. USA

o
13a. FATHER'S NAME 13b. MOTHER'S'MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jacob Federman Dora Gralnick Saul Q/?Aj- A//('_-k .

15. WAS DECEASED EVER IN U.S. ARMED FORCET essuems NO. | 17. INFORMANT - Address

(Yes, no, or ﬂown)l (If yes, give war or dates o [ Sﬂul Gralnick 912 Dalkeith

18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . Q| AND DEATH
IMMEDIATE CAUSE (8} _.- »
Conditions, If any, DUE TO {b) /M‘M. —

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢)

PART [I. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, deceased was_ female was
disease condition given in PART | (s) rhern a pregnancyfﬁ last 0 days.

lDYes l Mo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART L1 of item 18.)
PERFORMED? a ] a . .
YES[] NO R

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
. p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [] Tl

N " her .
21, | attended the deceasad 4r . b nd last saw prg, alive o

Dea occurred mon the date stated above, and to the best of my knowlefige, from the csuses stafed.

2; ﬁ K ! (Degree or title) o fbo J;DDRE_SS E pf 2;’:7 7SIGNED

23a. BURIAL, CREMAT!ON 23b. DATE 75. NAME OF CEMETER\' COR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMO

5/8/1963 Chesed Shel Bmeth . University City, Mo.
24. FUNBé&% [+) morm h?l;o mrson 25, E):;T_ik;l:z% REG. 26. lg?lSTR\ARSNATUIfE_

[Licensed Embalmer’s Statement on Reverse Side)

VS 300
Rev. 4/59

] 4010
2 yoo&

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




““.. STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No. 9& )’f

v P. O Address
Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMERwin hts OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), . :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
£ 1h:s body is iot embalmed, fact should be so stated* above e it

L ‘a\ -“\




